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Name of Additional Joint Inventor, if any: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


ChonQ 




Inventor's " jf S pi 
Signature f /M Jj/^C £L~ 


Date 


Residence: City ?otOW)dC 


State MO 


Country d * S< 


Citizenship i> k/V/e£L 


Mailing Address ^^(j pa \ U Rj. 


Mailing Address 


City PoiOm(k€. IstateMP 


ZIP ^-0"S^7 Country li S , 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 




Mailing Address 


City 


State 


ZIP 




Name of Additional Joint Inventor, if any: 


□ A petition has been filed fc 


>r this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 
Sianature 


Date 


Residence: Citv 


State 


Country 


Citizenshio 


Mailing Address 


Mailing Address 


City 


State 


ZIP 





Washington, 



DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO TWS ADDRESS SEND TO: j^i^ant C^rrfeSoner for Patente,W™hin^^bc 20231 
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DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT international application designating the 
United States of America, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 1 12, 1 acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1 .56 which became available between the filing date of the prior application 
and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 

(If applicable) 



Gil 



Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto 



As a named inventor, I hereby appoint the following registered practi tioners) to prosecute this app lication and to tra nsact all business in the Paten t 
and Trademark Office connected therewith: Q Customer Number 1 1 



OR 



D Registered practitioners) name/registration number listed below 



Place Customer 
Number Bar Code 
LahAthom 



Name 



Registration 
Number 



Name 



Registration 
Number 



□ Additional registered practitioner(s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR EB Correspondence address below 



Name 



Address 



W/f Fa lis Rd. 



Address 



City 



State 



zip 



Country 



Telephc 



Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle Hf anvl) 



Family Name nrfturnamp 



Francis H 



KOH 



Inventor's 
Signature 



Date 



h/3-0 t 



Residence: City 



State 



MO 



Country 



Citizenship 



U.S. 



Post Office Address 



mi f a iu 



Post Office Address 



«ty \suj MP I ZIP I *CV?^7 I Country | ^.5. 

j3 Additional inventors are being named on the _J^supplemental Additional Inventorfe) sheet(s) PTO/SB/02A attached hereto 
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PTO/SB/12 (12-97) 
Approved for use through 9/30/00. OMB 0651-0031 



Und* tr. P^tt Reduce Ad of 1995, no p«sons are required to respond rf^^ 



STATEMENT BY A NON-INVENTOR SUPPORTING 
A CLAIM BY ANOTHER FOR SMALL ENTITY STATUS 



Docket Number (Optional) 



Applicant, Patentee, or Identifier J'lTCLlAC^S H - K^Q^ 
Application or Patent No.: ___ 



Filed or issued: ^Saw^ty f3^ 3L60l 



utie: Cbam&lleA. CncAeAjp G r&| r/^^fr^<uc 



i hereby state that I am making this statement to supporta claim by f"Vflt46«S H-OH for small 

entity status for purposes of paying reduced fees to the United States Patent and Trademark Office, regarding the 
invention described in: 

the specification filed herewith with title as listed above 
ffl the application identified above. 
□ the patent identified above. 

I hereby state that I would qualify as an independent inventor as defined in 37 CFR 1 .9(c) for purposes of paying fees 
to the United States Patent and Trademark Office, if I had made the above identified invention. 

I have not assigned, granted, conveyed or licensed and am under no obligation under contract or iaw to assign, grant 
convey or license, any rights in the invention to any person who would not qualify as an independent inventor under 
37 CFR 1 .9(c) if that person had made the invention, or to any concern which would not qualify as a small business 
concern under37 CFR 1 .9(d) ora nonprofit organization under37 CFR 1 .9(e). Note: Separate statements are required 
from each person , concern or organization having rights to the invention to their status as small entities. (37 CFR 1 .27) 

Each person, concern, or organization to which I have assigned, granted, conveyed, or licensed or am under an 
obligation under contract or iaw to assign, grant, convey, or license any rights in the invention is listed below: 

Efa no such person, concern, or organization exists. 

□ each such person, concern, or organization is listed below. 



I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of 
entitlementto small entity status prior to paying, oratthetimeof paying, the earliestoftheissuefee or any maintenance 
fee due after the date on which status as a small entity is no longer appropriate. (37 CFR 1 .28(b)) 



NAME OF PERSON SIGNING M^ldYy Koff 



TITLE IN ORGANIZATION OF PERSON SIGNING C{~0 \\ok l/gf^HlV^C 

ADDRESS OF PERSON SIGNING Bill Falls fW 

SIGNATURE If \^A^ DATE 1' 12 -01 



^mSnV^nf^^LI?? form * » ° ? hours to complete. Time will vary depending upon the needs of the individual case Anv 



PTO/SB/09 (12-97) 
Approved for use through 9/30/00. OMB 0651-0031 
M . 4UQ *.* Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number 



STATEMENT CLAIMING SMALL ENTITY STATUS 
(37 CFR 1.9(f) & 1.27(b)HNDEPENDENT INVENTOR 



Docket Number (Optional) 



Applicant, Patentee, or Identifier:, 

Application or Patent No.: 



Filed or Issued: January 13 j clQOl 



Title: Cha viva*. CflSSfcffr. S m £rd Efpdwpk>fe$& 

As a below named inventor, I hereby state that I qualify as an independent inventor as defined in 37 CFR 1 .9(c) 
for purposes of paying reduced fees to the Patent and Trademark Office described in: 

Ql| the specification filed herewith with title as listed above. 

Hp the application identified above. 

I"! the patent identified above. 

I have not assigned, granted, conveyed, or licensed, and am under no obligation under contract or law to assign, 
grant, convey, or license, any rights in the invention to any person who would not qualify as an independent inventor 
under 37 CFR 1 .9(c) if that person had made the invention, or to any concern which would not qualify as a small 
business concern under 37 CFR 1 .9(d) or a nonprofit organization under 37 CFR 1 .9(e). 

Each person, concern, or organization to which I have assigned, granted, conveyed, or licensed or am under an 
obligation under contract or law to assign, grant, convey, or license any rights in the invention is listed below: 



No such person, concern, or organization exists. 
|~| Each such person, concern, or organization is listed below. 



Separate statements are required from each named person, concern, or organization having rights to the invention 
stating their status as small entities. (37 CFR 1.27) 

I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of 
entitlement to small entity status prior to paying, or at the time of paying, the earliest of the issue fee or any 
maintenance fee due after the date on which status as a small entity is no longer appropriate. (37 CFR 1 .28(b)) 



NAME OF INVENTOR 




Signature of inventor 

1-13 -til 



Date 



NAME OF I IWENTOR 
Signature of inventor 
Date 




NAME OF INVENTOR 



Signature of inventor 



Date 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case Anv 
commente ^J^JSSli^^JSS! 1 ^ required to °° m P |ete f°™ should be sent to the Chief Information Officer, Patent and TrademaT Office 
DCS"' FEES ° R C0MPLETED F0RMS T0 THIS ADDRESS. SEND TO: Assistant Comm^on^ 



